
Plan   Total Monthly Premium    Employee Monthly Employee Yearly

$151.36 $1,816.32

$408.10 $4,897.20

$141.02 $1,692.24

$380.60 $4,567.20

$265.28 $3,183.36

$692.16 $8,305.92

$315.72 $3,788.64

$826.92 $9,923.04

$364.56 $4,374.72

$979.02 $11,748.24

Plan   Total Monthly Premium    Employee Monthly Employee Yearly

$179.74 $2,156.88

$484.00 $5,808.00

$167.42 $2,009.04

$450.34 $5,404.08

$406.98 $4,883.76

$1,060.20 $12,722.40

$453.20 $5,438.40

$1,186.40 $14,236.80

$483.75 $5,805.00

$1,297.35 $15,568.20

$1,329.00 $15,948.00

$2,951.00 $35,412.00

Harvard Pilgrim HMO
Individual

Family

$1,071.00

$2,790.00

Harvard Pilgrim PPO
Individual

Family

$2,658.00

$5,902.00

Tufts
Individual

Family

$1,133.00

$2,966.00

Blue Cross Blue Shield
Individual

Family

$1,075.00

$2,883.00

Benchmark Plans ($300/$900 deductible)

Fallon Select
Individual

Family

$817.00

$2,200.00

Fallon Direct
Individual

Family

$761.00

$2,047.00

Tufts
Individual

Family

$877.00

$2,297.00

Blue Cross Blue Shield
Individual

Family

$868.00

$2,331.00

Fallon Direct
Individual

Family

$641.00

$1,730.00

Harvard Pilgrim
Individual

Family

$829.00

$2,163.00

Health Insurance Plan Rates for July 1, 2021

High Deductible Plans ($2,000/$4,000 deductible)

Fallon Select
Individual

Family

$688.00

$1,855.00


